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EDITORIAL 


OUR PRESIDENT 


Dr. Robert S. Cathcart of Charleston, 5. C. 
President of the South Carolina Medical As- 
sociation elected at the Spartanburg meeting, 
April 21st, 22nd, 23rd, 1925, was born in 
Columbia, South Carolina, September 25, 
1871. 

He received his literary education in the 
public and private schools of his native city. 
He graduated from the University of South 
Carolina in 1890, with the degree of PhG and 
from the Medical College of State of South 
Carolina in 1893 with degree of M. D. 

Dr. Cathcart was in general practice from 
1893 until October 1, 1907 when he specialized 
in surgery. 

\s Surgeon-in-Chief of the Roper Hospital 
and Professor of Abdominal Surgery in the 
Medical College of the State of South Caro- 
lina, Dr. Cathcart has occupied a commanding 
position in the medical educational advance- 


ment of our State. In addition to these ac- 
tivities he has been surgeon to the Citadel, the 
Atlantic Coast Line Railway, the Seaboard Air 
Line Railway and the Charleston Consolidated 
Railway Company. 

At the outbreak of the World War in 1917 
Dr. Cathcart was commissioned by President 
Wilson a First Lieutenant in the M. O. R .C. 
and assigned as medical aide to Governor 
Manning. In this capacity many South Caro- 
lina doctors will recall the efficient service 
rendered at a most critical period in the his- 
tory of our state. Subsequently, Dr. Cath- 
cart rose rapidly in the service and in 1918 was 
commissioned a Major and assigned to the 
base hospital at Camp Wadsworth, S. C. later 
he served as Chief of the 
there and also at the base hospital Camp 
Sevier and in General Hospital No. 24, Park 
View, Pennsylvania. At the present time he 
holds the rank of Lieutenant Colonel in the 
Medical Officers Reserve Corps. 


surgical service 
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In the domain of organized medicine Dr. 
Cathcart has been an active member of num- 
erous societies, among them being, the Ameri- 
can College of Surgeons, American Medical 
Association, Southern Surgical Association, 
Southern Medical Association, ‘Tri-State 
Medical Association of which he is an ex- 
president, the South Carolina Medical Asso- 
ciation, Medical Society of South Carolina 
having been at one time president, the Ameri- 
can Society for the Control of Cancer and 
State Chairman, also and ex-president of the 
Atlantic Coast Line Railroad Surgeons and 
the Seaboard Air Line Railway Surgeons. 

Df. Cathcart is a member of _ several 
Fraternal orders, including the Masons, 
Knights Templars and Shriners. 


PRESIDENTS ADDRESS 
By D. M. Crosson, M. D., Leesville, S.C. 


My fellows of the South Carolina Medical 
Association : 

I am grateful to you for your choice in 
making me, your chief Presiding Officer, for 
the past year and I want to say to you that I 
have always been loyal to the Medical profes- 
sion and have striven to the best of my ability 
to uphold the true Medical practice and have 
always cherished the hope, that I would so live 
and act, that some day you would think that 
I had achieved the distinction with which you 
have so kindly honored me, and I ask that 
you accept my profound and grateful appre- 
ciation. I consider it an honor to preside over 
your deliberations. 

I want also to say that I feel doubly hon- 
ored and desire to extend my best wishes to 
the local profession and Citizens of the pro- 
gressive City of Spartanburg, that it should 
be my privilege and good fortune, to meet 
with the Medical Association and be its pre- 
siding Officer, at this time and place. 

I feel like a Scotch Highlander in a “Spar- 
tan City” and “All The Klan Around Me,” 
and for all The South Carolina Medical As- 
sociation, I thank your local Society and your 
elegant city for your hearty welcome and can 


Read before the South Carolina Medical Association, 
Spartanburg, S. C., April 22, 1925. 
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see and feel that we have an enjoyable and 
profitable occasion before us. 

The rarified air we get and these beautiful 
hills coming down from the fragrant heights 
of the majestic Blue Ridge always inspires 
me, to lofty ideals and wonderful intentions, 
but, I am probably overshadowed by your full 
expectations on this occasion, but | ask your 
leniency and kind consideration, while I at- 
tempt for a moment to hand you a few of my 
thoughts, expressed from a due consideration 
of this subject: 

The force of high professional character 
and attainment. 

The intelligence of the people of any Coun- 
ty, State or Nation, is the guiding star of force 
and economical activities, that makes anything 
worth-while, in any vocation in life, as well 
as professional attainment. 

We see this in all the great steam plants of 
the world, whether manufacturing the tiniest 
instruments for mans use in every require- 
ment, or demand, or putting forth the most 
ponderous and gigantic machines, brought in- 
to service, by the demands of this age and 
time, or of the massive and numerous achieve- 
Mechanics, Agriculture, Arts, 
Science, Education along all lines attained in 
our Schools and Colleges, and from our vast 
resources of knowledge stored away in our 
Libraries, and from our daily press and lec- 
ture forces, which bring us up to a reasonable 


ments in 


degree of what has been expected of us and 
keeps us somewhat in easy line and place with 
other communities, States and Nations, in a 
material sense, but this is as we now speak, 
all from a mental, educational and financial 
sense and as “The Needle To The Pole,” 
points directly to the intellect of man and is 
controlled by “brain force’’ and power. 

This is not brought about by superstitious 
prejudices against certain fixed progressive 
laws of nature and educational developments 
which bring results and helps mankind in all 
secular and material activities and require- 
ments, agriculturally, educationally, financial- 
ly, socially and religiously, but all these forces 
have got to have character that is unquestion- 
ed and be governed by certain fixed laws, 
governed by brains, cultivated and educated 
along chosen lines. This holding good in the 
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various lines of endeavor, must undoubtedly 
hold good in the physical make up of man- 
kind, hence we have a noble study in the 
Medical profession. 

Men have to cultivate inate genius, in these 
times, to be able to stand on a par with the 
achievements of the past, active men in pro- 
fessional life and especially in the practice of 
Medicine. 

Are you awake to your part of the task in 
eur professional attainments, both in charac- 
ter and ability. Have you fully decided, that 
with our “one line ideas” of specializing, that 
individually, we are not as well equipped along 
all lines, or all branches of Medicine, as physi- 
cians of former days; but we should be broad 
minded and fully equipped with character and 
ability to reach the goal that this age requires 
of us. This age of hurried activities and re- 
quirements, watch the grandeur attained in 
other avenues. Where do we stand as Medi- 
cal professional men? Have you such force 
of high character and professional attainments, 
that each will make a full link in the chain 
of scientific Medical development? Can we 
assure ourselves, like Goldsmith said? 


“As some tall cliff that lifts its aw- 
ful form, 

Swells from the vale, and midway 
leaves the storm; 
Tho’ round its breast, the rolling 

clouds are spread, 


Eternal sunshine settles on its head.” 


These are lofty sentiments, to know one’s 
life is sustained by high force of character 
and ability. 

Lifes pathway, may not have all along been 
spread with roses. We all have to come in 
contact with combative forces but they are 
but giants, that we may over come, by thor- 
ough preparation and lofty ideals and a full 
co-operation in our professional work. 

The worlds great economics demands and 
hurried activities, may for a time cause us to 
stop and think, whether or not we are ful- 
filling the great and high purposes, for which 
we were professionally intended to perform. 
We may have doubts, as to our complying 
strictly to our code of ethics, as the rush of 
duty now demands, but we should never lose 
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sight of the fact, that whatever the public 
may demand, or think, the doctor of today, 
if prepared, is a man of more than ordinary 
attainments because he has not only a knowl- 
edge of secular and common every day ma- 
terial things, but he is endowed with a knowl- 
edge of the mechanism of the human system, 
which is the grandest science in all the annals 
of time. 
ments decided to make man, he put together 
the most wondrous piece of machinery—with 


For when God in his creative mo- 


all its functional organisms working co-opera- 
tively together and which goes to make up 
the human system, in which has been breath- 
ed the breath of life; he reached the zenith 
of his attainments and painted the glory of 
his achievements and gave man something to 
study and comprehend; therefore, the Medical 
Doctor should have a high force of ability 
and lofty ideals, aspirations and untarnish- 
ed character, together with a preper knowl- 
edge and ability to understand all branches of 
Medical science and the public will reward 
him for his attainments. 

| then suggest, a greater thoroughness and 
knowledge in all departments of medicine. 

The profession will not long note what | 
say here, but qualifications and a hearty co- 
operative professional spirit, is a good and 
wonderful asset and the public will know and 
appreciate it and it will be to you a whole- 
some source of consolation and revenue. 

Would you make any changes in your past 
records and efforts? I dare say vou would. 

Looking back over past efforts and labors, 
would you leave matters, as they now stand? 
Had we time and opportunity there would be 
many changes, but men lived life times, to find 
out what they might have done. 

The world in all its various pursuits ot 
wealth happiness 
ability and character wherever found and in 
the numerous vocations in life, none except 
probably the ministry of the Gospel of Jesus 
Christ stand higher than the profession of 
Medicine. 

I mean the true allopathic system and prac- 
tice of Medicine, and have no faith, or sym- 
pathy with quackery and cults: Therefore, in 
this electric age, in this age of progress and 
full requirements, we must be endowed with 


and comfort recognizes 


full knowledge to meet any occasion, in all 
branches and lines in our profession, and as 
the law of association has much to do with 
mankind, we must have a hearty co-operation 
in our Association to maintain our proper 
standard and keep abreast of the times. 

Are you meeting full demands and main- 
taining the high character and position in every 
respect, that the high and noble profession of 
medicine demands ? 

We should stand high in the galaxy of 
professional life and we all have a link in the 
chain to maintain. Let us leave nothing un- 
turned in our efforts to gather material and 
knowledge to save the lives of the thousands 
we treat and though it be done through great 
effort and sacrifice, it will cristillize itself in 
memory they will owe, which will be a last- 
ing monument to us of their high apprecia- 
tion of our attainment and worth. 

Let’s raise dust enough, to befog the air 
with elevated character and intelligent ability 
in all things to be noticed. 

Who can ever encompass, the comparative 
estimate of the high character and _attain- 
ment, the heroism, self sacrifice and struggles 
of the magnificent merit, that make up the 
true profession? ‘Then organized medicine 
will tend to broaden and strengthen the in- 
dividual members of the profession by com- 
ing in touch with outside influences and by 
absorption of the knowledge of the other mem- 
bers of the association. Therefore, we should 
devote much time and energy, to the up- 
building of our association and the enhance- 
ment of our ability. 

High professional character and attainment 
are two salient points to have. 

Don't be unmindful of your force of char- 
acter and strength of attainment. By these 
units of force you will keep clear of the chan- 
nels of professional destruction and poverty, 
for the public will make a just estimate of 
your professional qualifications. 

| exhort you members of the 77th. South 
Carolina Medical Congress, or Association, to 
help to maintain a one hundred per cent mem- 
bership of our Association and a lofty stand- 
ard for our chosen profession. 

| have painted to you a clear vision which 
a public patronage will accept. Will we bear 
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the quiver with distinction, crowned with the 
glorious beauty of organized medicine and a 
proper knowledge of all its scientific divisions 
and branches ? 

Too much specialization tends to lessen in- 
dividual thoroughness and knowledge of all 
subjects and has a tendency to weaken us in- 
dividually, rather than broaden us, and we 
should be careful in cutting ourselves down 
to one line of thought and study because the 
mechanism of the human system is so intri- 
cate and interwoven, that we must have a 
knowledge of the whole. 

Let’s furnish the character, force, ability 
and attainment to such a degree, that individ- 
ually, we will each be considered a man and 
these units will be a great sword in our de- 
fence and a great and glorious honor and 
achievement to our worthy and high profes- 
sion. 

Winthrop said: ‘The noblest contribution 
which any man can make for the benefit of 
posterity is that of a good character. The 
richest bequest which any man can leave to 
the youth of his native land is that of a shin- 
ing, SPOTLESS EXAMPLE.” 


THE NEW JOURNAL APPRECIATED 


New Associate-Editors Elected by The 
Council. 


We have received numerous expressions of 
appreciation from within and without the state 
on account of the enlargement and_ other 
changes which appeared in the April issue of 
the Journal. The Editor-in-Chief is profound- 
ly grateful for this keen interest in the official 
o1gan of the State Association. There would 
seem to be no valid reason why every mem- 
ber of the State Association may not look with 
pride on the progress shown by the Journal, 
not only physically but in the scientific char- 
acter of the papers published as original ar- 
ticles and the contributions of the Associate- 
Editors in their special departments. From a 
general standpoint our Journal compares 
very favorably with any or all of the State 
Journals, though it is the official organ of 
one of the smallest medical societies in the 
world publishing a Journal. 
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The following new Associate-Editors have 
been elected by the Council for the ensuing 
year. Associate-Editors are elected annually 
in order that the duties may not become bur- 
densome. Dr. F. H. Dieterich, Professor of 
Pathology of the Medical College at Charles- 


ton, the retiring Chairman of the Committee 
on Scientific work was elected Editor of the 


All the 
Scientific world pathology is becoming a live 
Dr. J. M. Beeler of the 
State Hospital, Columbia will treat of Ner- 
Dr. 


had a wide experience recently in establishing 


Department of Pathology. over 
subject so to speak. 
Beeler has 


vous and Mental Diseases. 


psyciatric clinics in various parts of South 


Carolina. 


Mental hygiene has engaged the 


attention of thoughtful men and Dr. Beeler 
will be in position to interpret all that is best 
Dr. J. H. Cannon of Charles- 
ton, assistant Professor of Medicine at the 
Medical College, and recently elected to Fel- 
lowship in the American College of Physicians 
will have charge of the department of Internal 
Medicine. Dr. R. J. Beachly, the retiring 
Chairman of the Committee on Health and 
Public Instruction and newly elected Health 
Officer of Spartanburg County will present 
the latest developments of public health. Dr. 
Beachly made an enviable name for himself as 
the County Health Officer of Dillon County. 


along this line. 


A new department gastroenterology in 
charge of Dr. F. M. Durham of Columbia 
will be opened. Dr. Durham was a pioneer 
in this specialty in South Carolina and has 
contributed many valuable papers in the litera- 
ture along this line. 


The following Associate-Editors were re- 
elected by the Council and commended for 
their very efficient services. Dr. S. O. Black 
of Spartanburg, Surgery; Dr. T. A. Pitts, 
Columbia, Roentgenology, Dr. R. M. Pollitzer, 
Greenville, Pediatrics; Dr. J. F. Townsend, 
Charleston, Eye, Ear, Nose and ‘Throat; Dr. 
J.. Richard Allison, Columbia, Dermatology, 
Dr. R. E. Seibels, Columbia, Obstetrics and 
Gynecology; Dr. Milton Weinberg, Sumter, 
Urology. 
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SPARTANBURG MEETING SURPASSES 
ALL OTHERS 


The success of the Spartanburg meeting 
held last month as was predicted was highly 
yratifying from many points of view. The 
attendance approximated four hundred and 
fiftv. The Spartanburg profession impressed 
the visitors with the earnestness that nothing 
be left undone to make their stay in the Spartan 
City memorable for the hospitality of its citi- 
zens. The entertainments marked by 
simplicity and cordiality. This is in keeping 
with the expressed desire of the majority of 
the members of the Association. We suggest 
that the following lessons may be drawn from 
the meeting. In the first place, the number 
of papers has grown to be beyond the reason- 
able limit for a Society as small as ours. We 
noted that the length of the program neces- 
sarily curtailed a liberal discussion of each 
paper presented. This certainly should not 
occur, for it is by means of the discussions that 
the subjects treated by the essayists accomplish 
the purpose in view. 


were 


As to the best means to 
prevent in future this criticism there are two 
methods of procedure. There should be a de- 
finite limitation of the number of papers pres- 
ented. This may be done by order of the 
House of, Delegates. The Scientific Commit- 
tee feels a hesitantcy in denying any member 
of the Association a place on the program. 

The other alternative is to divide the scien- 
tific program into medical and surgical sec- 
tions. The Association tried this at Summer- 
ville some eighteen years ago, but concluded 
it was a failure. Again the proposition was 
disapproved by the House of Delegates at 
the Columbia meeting in recent years. The 
columns of the Journal are open for a discus- 
sion of the whole question by members of the 
Association. The clinics proved to be ex- 
tremely interesting and were well attended. 
The Council went on record as favoring; more 
clinics and fewer papers at subsequent meet- 
ings. 

We believe that our State Society is the 
second State in the Union to put on periodte 
health examinations of the members attending 
the state meeting. This feature of the Spar- 


| 
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tanhburg meeting will go down in history as an 
important pioneer movement. 

The guests of the Association joined hearti- 
ly in conducting the clinics, especially Dr. 
Stewart R. Roberts of Atlanta, Ga. and Dr. 
William A. Mulherin of Augusta, Ga. 

The formal addresses of Dr. Irvin Abell of 
Louisville, Kentucky and Dr. Stewart R. 
Roberts of Atlanta, Ga. appealed to the scien- 
tific audience as being presented by masters 
of our profession. 

The programs of the Woman’s Auxiliary 
and the Public Health Association added great- 
ly to the success of the convention. 

The election of Dr. Robert S. Cathcart of 
Charleston the distinguished surgeon, to the 
Presidency assures the South Carolina Medi- 
cal Association of a leader whose achievements 
have been notable, and whose endeavors have 
always been to uphold the highest ideals of 
scientific medicine and surgery in South Caro- 
lina, especially as a teacher and practitioner 
of surgery. 


SOCIETY REPORTS 


The Journal has been receiving some unus- 
ually interesting society reports the past year. 
It is hoped these will be enlarged upon and 
offered in greater numbers than ever before. 
We commend the report from the Charleston 
Society published in this issue. Two of the 
case reports noted therein are of especial in- 
terest, one on suture of the heart by Dr. D. L. 
Maguire. There are not so many cases pub- 
lished in the literature successfully operated 
upon, though of course the operation has been 
performed in many parts of the world. It ap- 
pears, however, that the very encouraging re- 
sults of the operation merits the consideration 
of our readers. In the domain of gall bladder 
disease there has been something lacking in the 
complete and satisfactory X-Ray examination 
of the gall bladder. The profession has been 
very much encouraged of late by the re- 
searches of Graham and Cole. The report in 
this issue by Dr. A. R. Taft on the new method 
of outlining the gall bladder and with case 
reports is extremely interesting and points out 
the necessity for caution in resorting to this 
technique. 
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DR. T. GRANGE SIMONS HONORED LY 
THE COLLEGE OF CHARLESTON 


The entire medical profession of South 
Carolina feels honored that Dr. ‘T. Grange 
Simons received the degree of Doctor of Laws 
from the College of Charleston at its recent 


commencement. 


Dr. Simons long ago, was recognized by the 
South Carolina Medical Association by offi- 
cial honors which increased in number and 
importance as the years passed even until the 
present moment. Dr. Simons has filled with 
remarkable ability practically all of the offices 
of the State Medical Association. He render- 
ed conspicuous service as a member and chair- 
man of the State Board of Health for nearly 
twenty years. Indeed we may say that Dr. 
Simons was one of the real founders and 
pioneers in the movement which has placed the 
State Board of Health of South Carolina in 
the very forefront of health boards of the 
United States. We are confident that no 
physician in South Carolina is held in higher 
esteem and more respected by the profession 
than Dr. T. Grange Simons of Charleston. 
The following is the estimate of the career of 
Dr. Simons at the time of the granting of the 
degree by the President of the College of 
Charleston : 


“In view of his scientific attainments as a 
promoter of public hygiene, as a pioneer in the 
scientific study of yellow fever, as a contribu- 
tor to medical literature, and as a leader in 
the medical profession of this community for 
more than half a century, the faculty unani- 
mously recommends that the honorary degree 
of Doctor of Laws be conferred upon Thomas 
Grange Simons, M. D., Professor of Materia 
Medica in the Medical College of the State of 
South Carolina. 


Respectfully submitted, 


Harrison Randolph 
President.” 


tw WHO: | 


CENTENNIAL MEMORIAL VOLUME 


Alumni and friends of the Medical College 
at Charleston, who have subscribed for the 
Centennial Memorial Volume, will be glad to 
learn that strenuous efforts are being made 
to get it off the press ready to be delivered 
about commencement time, the first week in 
June. 


. 
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Many unforeseen delays have occurred in 
securing pictures, addresses delivered on that 
occasion, etc., but, “what is worth doing is 
worth doing well,” and that takes time. 

Patience, please, and we trust you will be 
agreeably surprised when the volume is put in 


your hands. 


ORIGINAL 


ARTICLES 


THE ANNUAL PHYSICAL EXAMINA- 
TION 


By J. H. Cannon, M. D., F. A. C. P., Charles- 
ton, S.C. 


Periodic physical examination of all per- 
sons ha¥e been recommended by progressive 
sanitarians for many years. The original sug- 
gestion seems to have been made more than 
half a century ago, but only in comparatively 
recent years has the movement received con- 
siderable impetus and developed the momen- 
tum which promises to make it a real fac- 
tor in the physical welfare of the nation. 

Periodic examinations for Life Insurance 
Companies were suggested about 1870 by a 
Dr. Dobell in England and Dr. Bares, a 
French hygienist, urged them twenty years 
ago, though there is no record of these re- 
commendations having been adopted at the 
time. In 1909 Dr. Burnside Foster submitted 
to the Association of Life Insurance Directors 
a definite plan for life conservation which in- 
cluded physical examinations every five years. 
The Provident Life Insurance Company was 
the first to adopt it and did so in 1909. 

In 1914, Dr. S. S. Goldwater, Health Com- 
missioner of New York, announced the estab- 
lishment of a system of periodic physical ex- 
amination among the employees of the city 
health department. 

Health examinations Industry began 
about 1913. Physical examinations for the 
general public have actually been offered on a 


Read before the South Carolina Medical Association, 
Spartanburg, S. C., April 22, 1925. 


self supporting basis since 1914 by the Life 
Extension Institute. This organization was 
first proposed by Mr. Harold A. Ley, who in- 
terested a number of prominent persons, in- 
cluding Gen. W. C. Gorgas, Hon. W. H. 
Taft, Messrs. H. P. Davidson, F. A. Vander- 
lip, and Chas. H. Sabin who consented to 
serve as directors. 


During the last decade many other agencies, 
such as, health departments, life insurance 
companies, hospitals, clinics, industrial con- 
cerns and individual physicians have been tak- 
ing more and more interest in the proposition. 


The American Medical Association, at its 
St. Louis meeting two years ago, voted to take 
healthy persons. A committee was appointed 
with Dr. Haven Emerson as Chairman, which 
was later enlarged by the addition of repres- 
entatives from the State Secretaries Associa- 
tion. At the San Francisco meeting the 
further resolution was passed, that “the coun- 
ty societies he encouraged to make public de- 
claration that their members are ready and 
prepared to conduct such examinations, it be- 
ing understood that the indigent only, shall be 
examined free and all others are expected to 
pay for such examinations.” 

Thus we see a growing realization of the 
necessity of health conservation and the re- 
cognition of the periodic physical examination 
as among the principal means to the end. Long 
recognized as a necessity, but only compara- 
tively recently has any concerted effort been 
put forth to put the plan into execution. This 
is hardly more than we can expect, for the 


| 
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reaching of the goal set can be accomplished 
in only one way, that is, a persistent and con- 
sistent fight of education not only of the 
laity, but the profession as well, for order 
that the gospel of preventive medicine in the 
form of periodic physical examinations be car- 
ried to all the world and preached to every 
creature, requires that each of us become zeal- 
ous apostles of the faith. 

Perhaps it might be well to spend a few 
minutes here attempting to outline very brief- 
ly, some of the reasons why these measures 
have come to be considered a necessity. In 
the past sanitarians and public health officers 
have dealt with disease in the masses, with 
epidemics; this was necessary, because the 
greatest menace from disease were in epidem- 
ics of infections and contagious diseases. They 
were causing the death of thousands and their 
eradication demanded the concentrated efforts 
of all concerned in controlling them. To real- 
ize how well their efforts have succeeded, one 
has only to refer to the morbidity and mortal- 
ity statistics of a few diseases, such as, small 
pox, yellow fever and typhoid fever as ex- 
amples. The decline in the death rate from 
these diseases is a source of gratification to all 
of those interested and not the least among 
the reasons for gratification is the fact, that 
we are now familiar with effective means for 
their control. 

In meeting the demands directed towards 
the control of endemic, epidemic and pandemic 
diseases, we have unquestionably directed our 
attention where it was needed most and where 
it did the greatest good to the greatest num- 
her. Our attention has been so absorbed cop- 
ing with diseases in the masses, however that 
preventive medicine as applied to the individ- 
ual, is today largely an unexplored field, cer- 
tainly a poorly cultivated one. 

The question might well be asked, that since 
we have under control the epidemic diseases, 
just what is the menace to individual public 
health, why the necessity for this nation wide 
crusade in behalf of the individual. This 
question will no doubt arise in the minds of 
the laity, who in the absence of terrifying epi- 
demics is prone to look upon disease of any 
other type as a visitation of God and there- 
fore its acceptance without any effort upon 


their part either to avoid or control them. 

Perhaps the greatest menace to individual 
public health lies in the gradual and progres- 
sive increase of the so called degenerative dis- 
eases, such as cardiac, vascular, renal disease 
and cancer. Illustrating the change in mor- 
tality figures showing the increase in these 
diseases, you will recall that because tuber- 
culosis headed the list cf causes of death, John 
Bunyon applied the epithet, “Captain of the 
men of death” to that disease. Later Sir 
William Osler applied the phrase to pneu- 
monia. We now find that heart disease has 
increased to the extent that it now heads the 
list of all causes of death and therefore it 
justly deserves the designation, “Captain of 
the men of death.” ‘There has likewise been 
an increase in the death rate from arterial and 
renal diseases and the increase in death rate 
from cancer is well known. 

The constant presence, lack of contagion, 
wide spread distribution, characteristic slow 
insidious onset, the predilecton for the time of 
life that is associated with many conditions 
traditionally attributed to old age, makes for 
a placidity and equanimity in the presence of 
such diseases in striking contrast to the terror 
stricken populace in the presence of an epi- 
demic whose toll may be far less. 

It is true that there is a good deal about 
these conditions that we do not know. In the 
case of cancer, about the only two indisputable 
factors that we know about it is, first, that it is 
increasing and secondly, that any treatment 
to be effective must be instituted early. There 
are many factors that are not clear to us in 
diseases of the heart, arteries and kidneys, but 
we do believe we understand some of the fac- 
tors leading to impairment of these organs and 
one point that we all agree upon is, that re- 
cognizing pathology in its incipiency we can 
prevent damage far better that we can repair 
that damage once it has occurred. 

Perhaps it may be argued that these condi- 
tions relate to the middle aged, the elderly, the 
weakling mentally or physically. I wish to 
emphasize that it is the supposedly and actu- 
ally well man, the athelete who should jealous- 
ly guard his health and throw every possible 
safe guard around it and to rely upon his feel- 
ings as an indication for medical attention 
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is often grossly unreliable as is well known, 
As an illustration that the young individual 
does not enjoy immunity, but on the other 
hand suffers a comparatively enormous amount 
of defects, one has only to refer to the report 
of the draft boards during the war, which 
gives us these startling figures. 
nine men between the 
forty two, three were 
qualified for any duty 


Out of every 
ages of eighteen and 
fit and healthy and 
they might be called 
upon to perform, two were on a low plane 
of health, due to lack of development or dis- 
ability, three were capable of standing only 
very limited exertion and compared to what 
they should have been at their ages, were 
physical wrecks and the remaining one, was 
a chronic invalid with a precarious hold on 
life. Please bear in mind that these men were 
what has been called the “flower of American 
manhood.”’ 

Again, in twenty thousand rejections by a 
large insurance company, nearly nine thous- 
and were rejected because of cardio-vascular 
and renal defects sufficient to cause rejection. 
Extremely significant here was the fact that 
90 per cent of these applicants considered 
themselves in perfect health. 

In fifteen hundred X-Ray examinations of 
the chest at the Life Extension Institute, 17 
per cent were found with enlarged heart, 15 
per cent with evidence of former tuberculosis, 
4 per cent with active tuberculosis and about 
5 per cent with changes in the great blood 
vessels. Of 20,000 dental series made in the 
laboratory of the Life Extension Institute, 
63 per cent showed root infection. 94 per 
cent on their advice took the films to their 
dentists. 78 per cent had extractions or treat- 
ment or both. 63 per cent of these reported 
improvement in symptoms or general health 
within six months. Other reported conditions 
revealed by physical or laboratory examina- 
tions by the Institute are as follows: More 
than 53 per cent of supposedly healthy people 
engaged at work, examined by the institute, 
showed faulty vision uncorrected, 44 per cent 
showed faulty posture, 21 per cent had flat 
foot, 16 per cent showed heart impairment, 
12 per cent showed combined heart _blood- 
vessel and kidney changes, 25 per cent showed 
well marked arterial changes, and 26 per cent 
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showed blood pressure changes of importance, 

Their records showed that on re-examina- 
tion 60 per cent of those examined showed de- 
finite improvement or correction of impair- 
ments and it is a matter of record that such 
examinations in life insurance groups have 
reduced the mortality 50 per cent below that 
expected. 

It has been my object in the foregoing to 
try and show the prevalence of diseased condi- 
tions among all classes of people and_par- 
ticularly among the supposedly healthy’ and 
while I have covered only a portion of the 
field, yet | believe it will serve to emphasize 
the point taken by sanitarians, health officers 
and similar bodies, the necessity for doing 
something to cope with the situation. 

The question seems to be then, what can 
be done? That our present methods are in- 
adequate, as shown by the widespread preval- 
ence of defects of all kinds and the increasing 
morbidity and mortality of at least certain 
types of diseases, certainly seems beyond dis- 
pute. Waiting until the patient comes for re- 
lief of symptoms is to wait until pathology 
has developed to the stage which means to 
the Doctor, another chronic, with its notor- 
ously unsatisfactory prognosis, often all that 
can be done is to make the patient as comfort- 
await inevitable; 
tragedy for the patient, for about all the com- 
fort one in such a stage can derive from his 
physician is, that he is an awfully interesting, 
but utterly hopeless case. 


able as possible and 


There seems to be 


no doubt, that if we wish to accomplish any- 
thing 
these 


worth while necessitates the seeing of 
cases before they have developed symp; 
toms, when we can at least hope to stay the 
progress of the disease with a little more op- 
timism than at a later stage) and the only way 
that can be accomplished is by the systematic 
and continued education of the public to come 
for examination at regular intervals, and be- 
fore the advent of symptoms. 

This is going to be difficult. There is no 
law by which we can compel a man to have 
a physical examination if he is not spreading 
contagion. It will come as the public is etu- 
cated to understand that we can prevent the 
development of diseases, frequently by potnt- 
ing out to the individual errors in his ways of 


q 
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living, such as his work, recreation, relaxation 
and sleep, diet, fluid intake, pointing out ab- 
normal reactions to his enviroment, helping him 
to avoid some and overcome others, removal 
of foci of infection, dangers of overweight, 
errors of vision and posture, etc., that such 
factors uncorrected are potential sources cf ill 
heaith. 

Perhaps one of the greatest educational 
levers we possess, is the individual who has 
had an examination properly carried out and 
correct advice given him. This campaign by 
word of mouth by one examined will be in- 
valuable if the work is carefully and con- 
scientiously carried out, but apt to develop a 
boomerang effect, reflecting discredit wpon 
the examining doctor, the examination and the 
profession if poorly done or the advice given 
is not accurate and well balanced. 

\\e should bear in mind that the examina- 
tion will be time consuming, for the history 
must be searching in its completeness, the 
symptoms that later may be so marked that 
“he who runs may read,’’ is now only the 
speck on the horizon, and yet, if it is not found, 
imagine how it will reflect on the examiner, 
the procedure and the profession. The physi- 
cal too will be more difficult. The pulmonary 
cavity of a year hence may now be represented 
by a few fine crepitations heard only follow- 
ing cough and deep breathing, etc. So that 
we are entering upon a new era in medicine. 
It calls for greater care, more minutiae, great- 
er skill, more patience and keener observation, 
but | am convinced will yield results to be 
obtained in no other way. 

It is so generally conceded that the only 
way we can hope for improvement is through 
elucation of the public for the need of the an- 
nual physicial examination, that schools and 
colleges are requiring it of their students, some 
of the medical colleges are giving a separate 
course in these examinations, hospitals are re- 
quiring it of their nurses and employees, the 
larger corporations who have been using it 
testify enthusiastically as to the results ob- 
tained. Several States have undertaken the 
proposition as a state wide program, enlisting 
the cooperation and help of various societies 
and organizations. In Illinois the lay, or semi- 
lay organization has been chartered and in- 
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corporated for the specific purpose of promot- 
ing periodic health examinations. In Indiana, 
a public relations committee has been organ- 
ized with a paid secretary, in New York and 
Brooklyn lay organizations have been formed 
for a similar purpose. In Washington, Wis- 
consin and Texas similar organizations have 
been formed. 

The educational program should not be con- 
fined entirely to the public. The entire pro- 
fession has first to be educated to the neces- 
sity for annual physical examinations and the 
technic. All County Societies should set aside 
meetings with the object in view of discuss- 
ing the subject, invite men in the various 
specialties to address them on their side of the 
question, etc. 

The pediatricians are to be congratulated 
on being alive to the situation and are much 
ahead of the rest of us in getting their work 
started. The educational benefit resulting 
from the well baby clinics all over the country 
have done and are still doing a vast amount of 
good and | hardly think any one will question 
the value of health inspection for school child- 
ren, the nutrition clinics, ete. 

There are a good many phases of the ques- 
tion to be considered. It has been decided by 
those States putting on a State wide campaign, 
that the profession can best serve by not being 
too prominently in the foreground. No doubt 
there would be many who would say that the 
medical profession is sponsering it for per- 
sonal gain and while the profession does not 
have that object in view at all yet, it is be- 
lieved that it will result in increased financial 
renumeration. On the other hand if the work 
is well done, the patient will be tremendrously 
benefited and will receive far and away more 
than he gives should he consider it from that 
standpoint. 

Again, a great deal of judgment will have 
to be exercised in informing patients of the 
findings. All people are naturally apprehen- 
sive about their health. Perhaps one ot the 
greatest obstacles to be overcome in getting 
people to come for examinations is the fear 
that something may be found wrong. To such 
a case the injudicious and tactless expression 
by the examiner of some minor disability may 
result in a state of mental apprehension of 
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far greater damage to the individual than the 
slight physical defect. 

Such examinations will make for better 
rounded out physicians. A glance at the chart 
shows that an examination carried out accord- 
ing to the questions asked will give a good 
well balanced idea of the case. The work will 
be a great aid in helping to keep us out of the 
rut, will develop and maintain the habit of 
taking full and complete histories and physical 
examinations, will stimulate the keeping of 
case records and altogether the greatest anti- 
dote for the snapshot diagnosis ever dis- 
covered. 

It is also believed that such a program, well 
carried out will be the greatest blow to the 
various cults that can be given. An earnest 
and conscientious profession in a great con- 
certed educational movement such as _ this 
promises to be, in a campaign to enlighten the 
public as to the cause and prevention of dis- 
ease, cannot fail to bear fruit and | believe 
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our results will be in direct proportion to our 
efforts, until the time will come when the 
public will no more patronize the electronic 
reaction of Abrams and kindred cults, than 
they would now consider the beating of Tom- 
toms by the Aborigines Medicine man. 

Lastly, but by no means least, it will be the 
means of enriching scientific medicine that 
could be accomplished in no other way. We 
are all familiar with the attitude of Sir James 
Mckenzie, who long maintained, that what 
we needed was not so much new signs and 
symptoms of the manifestations of disease, but 
a knowledge of the disease early, the sequence 
of events leading to the diseased condition and 
he stoutly maintained that to do so required 
a knowledge of the case long before the ad- 
vent of symptoms. I know of no way that we 
can get in closer touch with our patients for 
such study and observation then by the above 
method. 


DR. JOSEPH JENKINS WATSON 


Joseph Jenkins Watson was born at Ridge 
Spring July 2, 1872, the son of Stanmore and 


Sarah Jenkins Watson. Both paternal and 
maternal forebears were of Revolutionary 
stock, and from the memories of the Rev. 
James Jenkins, his maternal great grand- 
father, published in 1842, one gets an insight 
into a character whose sturdy traits were trans- 
mitted in direct line of descent to reappear in 
the subject of this sketch. This great grand- 
father was a circuit riding Methodist minister 
who was born in 1764 in the upper part of 
Britton’s Neck, on the north side of the little 
Pee Dee river. The concluding paragraph of 
the memoirs of this ancestor emphasizes fea- 
tures of character which were © strikingly 
prominent in Dr. Watson. It is herewith 
quoted in part; “I have used plain- 
ness of speech in public labors and_ private 
reproofs, | have frequently incurred the dis- 
pleasure of my brethern; preachers and mem- 
bers, saints and sinners. They say | am harsh 
and rough. Well, if I err, it is not so much 

Presented before the Columbia Medical Society, April 


1925 and by resolution ordered published in the Journal of 
the State Medical A’ssociation. 


the fault of the heart as of the head or con- 
stitution.”’ Who of those who knew Dr. 
Watson will not recognize the trait? 

Joseph Jenkins, the son of the Rev. James 
Jenkins and the grandfather of Dr. Watson, 
In the family of his maternal 
three physicians, Dr. 

two Jeff and 


was a phyiscian. 
grandparents were 
John Myers and his 
Marvin. 

As a boy Dr. Watson showed traits of 
leadership, but was not apt in his studies. His 
early education was in the home, by tutors and 
in the schools of the neighborhood. He en- 
tered the University of South Carolina at the 
age of seventeen in the school of pharmacy, 
completing the course in the year 1890. After 
a brief period as a pharmacist he entered the 
Medical School of the State of South Caro- 
lina in 1893. He received hi¢ degree in 1896, 
graduating with high honors. He began the 
practice of his profession in Cclumbia being 
associated with his kinsman, Dr. A. N. Talley, 
until the death of the latter. Dr. Watson con- 
tinued general practice until 1910 when his 
consultation work compelled him to limit his 
work to internal medicine. At this time he 
became widely known by his interest in and 


sons, 
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contributions to the subject of pellagra. In 
this connection he visited Milan and studied 
the disease in the clinic of Lombroso. 

From this time until his death he enjoyed an 
extensive experience in which he used his re- 
markable facuity of observation supported by 
his studious disposition to develop into a true 
philosopher of medicine. 

There is scarcely a subject of a medical 
nature of which he did not have a working 


knowledge. His mind had become a veritable 


medical storehouse which could be drawn up- 


on at a moment's notice for the benefit of 
those needing his services. 

Not only was he a great diagnostician, but 
he possessed to a wonderful degree the ability 
of imparting knowledge to others. One of the 
joys of his life in his latter years was his as- 
sociation with the younger men of the profes- 
sion and he gave them information which had 
come through his rich experience. 

It is to be regretted that he has left so few 


contributions to medical literature by which 
future generations could estimate his true 


worth and which would serve as a_ lasting 
monument to his intellect and his actual 
in the advancement of 


‘There were several rea- 


achievement medical 
science and practice. 
sons known to his friends why he did not con- 


literature of medicine 


tribute more to the 
chief among them being his aversion to medi- 
he characteristically 
expressed it, “the odor of sheepskin and con- 
taining little of helpful information.’ The 


cal articles bearing as 


most notable contribution was his paper on the 
“Symptomatology and ‘Treatment of Pellagra,’’ 
read at the conference on pellagra held in Col- 
umbia in 1909 and again presented in revised 
form hefore the New York Academy of Medi- 
cine to which he and the late Dr. J. W. Bab- 
cock had been invited to deliver addresses on 
this subject. Another important contribution 
was his paper in 1911 describing and showing 
by drawings the method which had been de- 
vised by him for intravenous medication. 

Dr. Watson was at all times deeply inter- 


ested in medical education and served on the 
State Board of Examiners from 1907 to 1919, 
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Aside his medical work he was in 
many ways an unusual man and only his inti- 
mate friends knew the real feeling that lay 


His manner to the casual ob- 


from 


in his heart. 
server was misleading and frequently did in- 
justice to his truer self. He often appeared 
rough and brusque, but to those who understood 
him this was a reaction to conceal a tender 
and sympathetic nature. 

He was fond of sports, but on account of 
his physical condition was able to participate 
He 
and won 

Another 
diversion was supplied by his fondness for 
antique furniture and his collection is among 
the best in the State. 


in only those requiring the least exertion. 
became expert at trap shooting 


several trophies at national meetings. 


He was a connoisseur 
and loved it for the art it expressed. 
Literature claimed a due share of his at- 
tention and he scanned its pages with a fine 
appreciation and drew from it an inspiration 
which stimulated him in his efforts to attain 
always the highest and best in his chosen 
field. Ile followed his profession day by day 
not as one driven by necessity or circum- 
great uplift 
work for suffering and plodding humanity. 
His vision of the future permitted him to see 
the human race attain a supremacy over dis- 
ease and “the ills that flesh is heir to’’ through 


stances, but as one engaged in a 


the achievements of medical science in sanita- 
tion, surgery, general practice and in the en- 
lightment of communities and individuals as 
to the laws of health that tend to make “a 
sound mind in a sound body.” 

His death brought to a close the last chap- 
ter of a useful life. 

On March 2, 1897 Dr. Watson married 
Miss Elberta China of Sumter who with the 
following sons survive him, Joseph Jenkins, 
Stanmore, James and Archie. 


Dr. Watson died October 15, 1924 and at 
his request was buried at Ridge Spring near 
his old home. 


C. F. Williams, M. D., Chairman. 
George Benet, M. D., 
S. E. Harmon, M. D. 


JOURNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 


EYE, EAR, NOSE AND THROAT 


3. F. TOWNSEND, M. D., F. A. C. S., CHARLESTON, S. C. 


COMPLICA- 
EAR 


SYSTEMIC INFECTION 
TIONS, PURULENT MIDDLE 
DISEASES. 


By S. J. Kopetsky, Section Otology, A. M. A. 
1924. 


Mastoiditis per se dots not cause anxiety, 
it is the extension of the infection beyond the 
mastoid that keeps one awake at night. He 
treats the conditions under two groups. 

In group one the pathology is necrosis of the 
intercellular bony walls with the formation of 
a large cavity of pus and detritus, and may 
be a breaking down of the inner plate and an 
involvement of the sinus. In group one, there 
is always an effort on the part of nature to 
place a barrier of granulations tissue across 
the path of advancement. This type extends 
by continuity, the systemic infection is a late 
manifestation and sinus infection may be pre- 
vented by a mastoid operation before the inner 
plate is destroyed. Blood culture is positive 
in sinus infection in less than 50 per cent of the 


cases and secondary lesions occur in 50 per 
cent of cases. The etiological factors are those 
of acute otitis media, as acute rhinopharyngi- 
tis, systemic diseases and exanthemata. 


In group two the etiology is always the 
hemolytic organism with the mode of invasion 
through the blood stream. The pathology of 
group two shows no necrosis of the inter- 


cellular wells, not even late in the disease, so 
that the X-Ray is apt to mislead one as to the 
sut the mucous mem- 
brane of the entire mastoid is distended with 
blood and there are thrombi of the small ves- 
sels. This group does not like group one ex- 
tend from the antrum to the periphery but it 
involves the whole mastoid at, once. The 
protective forces are not granulations so sub- 
periosteal perisinal or extradural abscesses are 


extent of the disease. 


extremely rare, but sinus thrombi, secondary 
lesions and osteothrombotic phlebitis are com- 
mon. Extension of the lesion occurs by ex- 
tension of the thrombi, the sinus becoming in- 
volved by the thrombi passing into the blood 
stream. ‘There may be, frequently is, a nor- 
found. 
abrupt 


prostration, 


mal sinus plate, granulations are never 
The patient is sick from the onset; 
falls of 


The membrana tympani bulges only a 


rises and 
chills. 


temperature, 


little, there is serosanguinous discharge, much 
engorgement and little pus. The blood picture 
is significant. There is gradual reduction of 
hemoglobin and total red blood cells, theleu- 
cocytes tend to fall or are stationary. 

If the patient is to recover the hemoglobin, 
R. B. C. and leucocytes do not fall. 


one, surgery is for drainage. 


In group 
In group two, it 
infected thrombi 
and if successful the blood picture indicates it. 

Transfusion of whole blood should be given 
if the hemoglobin is below 55 per cent or the 
total leucoevtes is down to 10,000. 


is to remove the mass of 
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PEDIATRICS 


R. M. POLLITZER, M. D., GREENVILLE, S. C. 


From time to time one sees in the medical 


Journals articles on our mistakes especially 
pointing out of “pitfalls. 
Treatment is still so much a matter of per- 


various types 
sonal equation and individual experience that 
most of these papers deal with diagnosis. As 
a rule but little is learned, partly because the 
particular errors cited do not seem at all like- 
ly to us, or the type of case is outside our 
special line of interest. HoweéVer in a sjfecial 
ty such as children which is so wide and where 
so much depends on a correct diagnosis each 
and all of us could hold post-mortems as it 
were on our failures to recognize certain de- 
finite clinical entities. In a certain percent- 
age of cases we might truly acquit ourselves 
of any gross ignorance or negligence; for at 
times the difficulty in well-nigh insurmounta- 
ble. Leaving out of consideration this group 
of cases, we would be left with several others. 
Too great a reliance on the history with a 
tendency to a preconceived opinion (which is 
most difficult to eradicate) is extremely hard 
to avoid in the presence of a too voluble moth- 
er. A physical examination which quickly 
discloses some sign is very apt to influence our 
judgment, to the extent of our feeling, that 
the diagnosis is already had; and the remain- 
der is done in a perfunctory and uninterested 
Being human, most of us work only be- 
cause we have to, and we examine our little 


way. 


patients not for any reason except from nec- 
essity. It is the tendency now, and quite na- 
turally so, for each of us to lean too heavily 
en the laboratory. Where we suspect malaria 
or hookworm, for instance, if the first exami- 
nation is negative we rule it out. It has even 
happened for a man to give up the diagnosis 
of typhoid because of a negative Widal, and 
most unhappily and ignorantly not to give 
antitoxin because of a negative culture for 
Klebs-Loffler. 
give sufficient importance to a laboratory re- 
For instance a leucopenia while not 


And yet conversely we fail to 


port. 


pathognomonic is of great assistance very of- 
ten. ‘The X-Ray man is of tremendous aid, 
but before calling on him the older and valua- 
ble procedures of inspection, palpation, per- 
cussion and auscultation ought to be utilized. 

For instance except in atypical cases where 
we have diagnosed say congenital hypertro- 
phic pyloric stenosis, a radiologic examina- 
tion should be but corroborative evidence. A 
pneumonia may be found by the radiologist 
several days before the physical signs are 
apparent; but even though this can be done 
in the vast majority of cases we should re- 
cognize the process without its use. 

In the main, aside from the history when we 
strive to arrive at a diagnosis through physi- 
cal examination there are two distinct stages. 
lirst, we detect certain abnormalities, and 
then try to put together the findings to fit 
into some known malady. In the days work 
after some years of experience we find most- 
ly those things that we have seen over and 
over. Therefore we are not obliged to do 
much thinking to account for the presenting 


signs; but on the other hand we are more 
prone to get a clue from the history, look for 


some expression of an expected lesion, and 
upon finding it, rest satisfied. Often this does 
suffice, but frequently we miss what is of far 
greater consequence. 
many times. 


The writer has seen this 

A pyuria which may have been 
a long period can prevent our 
a malaria of recent origin. On 
one occasion in my experience the presence of 
measles delayed the recognition of a brain 
tumor. A very common error, in babies par- 
ticularly, is to account for all the symptoms 
on the basis of history. This probably ex- 
plains most of the missed diagnoses during 
It is but too easy to agree with 
the mother in thinking the diet at fault, when 
in reality the tonsils or ears are affected. It 
would be highly interesting for some one with 
a large pediatric clientele to tell us what per- 


present for 


recognizing 


the first year. 
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centage of infants have tonsilitis between the 
6th month and the first year. The number is 
not inconsiderable by any means, though of 
course, season place and hygiene are important 
factors. 

It should give us much cause for humility 
when we honestly reflect on our many and 
varied diagnostic errors, especially those which 
were easily avoidable, and while realizing that 
“To err is human” and thus rendering an ex- 
cuse, we should not lose sight of the fact, that 
the same kind of mistake should not be re- 


peated. But, partly through lack of time and 
more often insufficient care we each of 
us commit over and over the same blunders. 

It might be well, and surely would not be 
difficult to report at our medical meetings 
our failures and their basic causes, rather than 
our instances of success. For the latter teach 
but little as a rule and tend to instill into us 
a greater degree of self esteem and dogma- 
tism, which traits are already too highly de- 
veloped in many of our profession. 


INTERNAL MEDICINE 


J. H. CANNON, M. D., F. A. C. P., CHARLESTON, S. C. 


wer 


CORONARY THROMBOSIS 


1. Sudden severe anginoid pain, subster- 
nal or upper abdominal. 

2. A pinched ashen gray or very pale 
facies, often associated with the sensation of 
impending dissolution. 

3. An acute emphysematous distension of 
the lungs, with dyspnoea or extreme ortho- 
pnoea and moist crackling rales at the bases 
of the lung, together with the evidences of 
the acute onset of cardiac decompensation. 

4. An easily compressed rapid thready 
pulse, which may present almost any form of 
arrythmia. 

5. A sudden drop in the systolic pressure 
following the severe pain ond early myocar- 
dial exhaustion. 

6. A cardiac impulse, if palpable, that is 
a diffuse feeble tap, distant heart sounds and 
often a tic-tac or gallop rythm. 

7. A localized pericardial friction rub, 
which is evanescent, appearing as early as a 
few hours or a day or two after the sudden 
onset of the agonizing pain. It may be miss- 
ed if the infarct involves the posterior aspect 
of the heart. 

8. A fever of short duration and of mild 
type associated with a polymorphonuclear 
leukocytosis. This does not occur in simple 
angina pectoris. 


9. Inverston or iso-electric position of 
the T-wave, with arborization block. 

10. Associated with the above described 
symptoms, the presence of a large tender liver, 
together wth the symptoms and physical signs 
of pulmonary infarction, is suggestive of 
thrombosis of the right coronary artery or its 
branches while the sudden onset of pulmonary 
edema or recurring attacks, together with the 
development of sudden arterial plugging of 
the vessels of the brain, viscera or extremities, 
with the characteristic electrocardiogram is 
highly suggestive of a thrombosis of a branch 
of the left coronary artery. 

Thus Gordinier, (Am. Jour. Med. Sc. Aug. 
1924) summarizes the salient features pres- 
ented by the patient when a portion of his 
myocardium is deprived of its nutrition by a 
more or less sudden obstruction of one or 
other branches of the coronary artery. 

The familiar picture which he paints so 
clearly and yet so briefly, is one of a condi- 
tion without a peer in the tragedy that it por- 
trays. As he points out, coronary arterial 
occlusion with cardiac infarction has until re- 
cently been recognized only as a pathological 
curiosity at the autopsy table. 

A portion of heart muscle deprived of its 
plying artery becomes ischaemic and pale, and 
undergoes coagulation necrosis, also called 
anaemic necrosis or anaemic infarct. This in- 
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farcted area may become myomalaceous, that 
is, the intire musculature may become soften- 
ed. Rarely, such a softened area may develop 
into aneurysm of the cardiac wall and finally 
rupture, much more frequently it undergoes 
organization, absorption of the necrotic ma- 
terial, finally resulting in scar tissue forma- 
tion. 

Associated pathological findings aside from 
the above are, atheromatous changes in the 
presigmoid part of the aortic arch, including 
the sinuses of Valsalva and mouths of the 
Atheroma of the  coronaries, 
thoracic aneurysm, infectious and_ syphiletic 
mesaortitis, syphilitic endarteritis, obliterating 
arteritis, general arterio-sclerosis, chronic peri- 
cardial adhesions, and myocardial degenera- 
tion. 


coronaries. 


Sudden embolic plugging may occur in 
septicaemia and pyaemia or during the course 
of septic or simple endocarditis, from mural 
thrombi from the cardiac chambers and es- 
pecially from the musculi pectinati of the 
auricular appendages. 

Gordinier classifies the cases of coronary 
occlusion as follows: 

1—Cases, not at all rare, where death is very 
sudden, preceded or not by terrific substernal 
pain. Autopsy only discloses the true nature 
of the condition. 

2—Cases which are preceded by the above 
described subjective symptoms and_ physical 
signs of coronary arterial occlusion, death 
occuring suddenly or in a few hours or days. 

3—Cases in which death is due to myo- 
cardial insufficiency weeks or months after 
the characteristic abrupt stormy onset 

4—Cases with abrupt onset with all the 
clinical manifestations of this entity, which 
eventually make a fairly good recovery but 
with a diminished cardiac reserve. 

Gordinier records thirteen cases which he 
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has diagnosed as coronary arterial occlusion. 
A Partial analysis of these cases is interest- 
ing. There were ten males and three females. 
Between forty and fifty there was one case; 
50-60 4 cases, 60-70 5 cases, 70-80 2 cases, (1 
age not stated). Of the symptoms presented, 
pain was the most outstanding. It is recorded 
as midtsernal in 9 cases, epigastric 1 pre- 
cordial 1, lower sternum and spigastric 1, lower 
sternum 1; character is stated as dull, 1, pres- 
sure 2, crushing 3, not stated 5, numbness and 
precordial distress 1, vise like 1, pain did not 
radiate in 8, down left arm in 2, to left shoul- 
der in 1, left wrist and later right wrist, 1, 
to back 1, both arms and neck 1,; intensity is 
recorded as severe in all but one case; the on- 
set is recorded as sudden in 8, indefinite in 
5. Pulmonary infraction occured once, pul- 
monary oedema once; moderate fever is re- 
corded in 7 cases, not stated in 6. A peri- 
cardial friction rub was heard in every case 
except two and those were not seen for two 
weeks or more after onset of symptoms. Of 
these cases 7 died and 6 recovered. 

The cause of cardiac pain is not completely 
understood, for instance, the many theories 
advanced to explain angina pectoris. Perhaps 
Neuhof (The Heart) sums up our knowledge 
as well and as briefly as any. He states as 
follows, ‘Precordial pains ‘in all types of 
severe organic cardiac disease is probably due 
fundamentally to some sudden disturbance 
in nutrition (as in coronary occlusion; to 
some added infection (as in rheumatism) ; or to 
some adverse mechanical factor (as in cardiac 
dilitation). These three factors may be sum- 
med up in the one, that the basic cause of 
heart pain lies in some marked alteration of 
the myocardium by which it cannot contract 
and pump blood efficiently.’ (Plain due to 
pericarditis not included in above). 
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SOCIETY 


REPORT OF PROCEEDINGS OF THE MEET- 
ING OF THE MEDICAL SOCIETY OF SOUTH 
CAROLINA, HELD AT ROPER HOSPITAL, 
MARCH 10, 1925. 


The program provided for this meeting con- 
sisted of a series of Surgical Reports on var- 
ious subjects. 


1. “Exhibition of patient with successfully 
sutured heart, 11 months after operation’’—Dr. 
D. L. Maguire. 

(Report follows): 

“This patient was admitted to Roper Hospi- 
tal on April 14, 1924, with stab wound of the 
heart. He was operated on, four sutures of 
chronic cat-gut No. 1 being placed in right 
auricle to close up the stab wound in this cavity. 
Pericardium was sutured with chronic cat-gut 
No. 1. 

“Patient remained in hospital one month and 
was discharged in fairly good condition. Heart 
rate was 84, but there were no abnormal cardiac 
sounds nor any percardial friction rubs. 

“For the last eight months patient has been 
in good health and does not complain of any 
dyspnoea nor cardiac distress. He helps his 
father as a bricklayer and is able to work all 
day. Socially, he attends dances and is reaily 
intending to go to a dance to-night.”’ 

Report was discussed by Drs. W. H. Johnson, 
Rutledge, and others. 

2. “Congenital Obstruction of the Bowel” 
—Dr. A. J. Buist. With exhibition of specimen. 

“The infant was full term, born at noon. 
There was a clubfoot on left side and umbilical 
hernia the size of an egg. The obstetrician re- 
ported a very short umbilicat cord, so short 
that it ruptured at the umbilicus at the time 
of delivery. The infant was well nourished. 

“A few hours after delivery the infant began 
to vomit and cried intermittantly. When seen 
at 10 o’clock the morning following its birth it 
was crying intermittantly, abdominal muscles 
were tense, and there was vomiting of mecon- 
ium. The unbilical hernia could be only partly 
reduced. A diagnosis of intestinal obstruction 
in hernial sac was made, and at 12 M. the child 
was operated upon for this condition. The her- 
nia sac contained several loops of intestine and 
the appendix. One loop was of normal size and 
filled with gas upon cutting the constricting 
ring. The other loops were small and collapsed, 
and the appendix much smaller than usual. The 
constricting ring having been cut and the ap- 
pendix removed, the loops of bowel were re- 


turned to the abdomen, and a modified Mayo 
operation for unbilical hernia was performed. 

“For several hours the vomiting ceased, but 
Jater returned and was of the same character 
as before. As it was evident that the obstruc- 
tion persisted, the infant was again operated 
upon at 8:00 P. M. the following day, the ab- 
domen being opened by a right rectus incision. 

“The following condition was found: the 
small gut terminated in a dilated punch about 
two inches proximal to the jleo-caecal valve. 
Tu.e terminal end of the ileum, very atrophied, 
was attached to the atrophied caecuum; the 
whole of the large intestine was atrophic, al- 
though the mesocolon was well developed and 
the circulation to the gut good. The lumen of 
the big be wel was present but hard to demon- 
strate. Mieconium was found only as far as 
the dilated end of the ileum. 

“What probably had occurred to this infant 
Was an accident during development. As before 
mentioned, the cord was abnormally short. It 
is possible that because of some fall or severe 
jar or. the part of the mother during pregnancy 
there was a pull on the vitilline duct sufficient 
to rupture the embryonic midget, at the attach- 
ment of the vitelline memebrane to this struc- 
ture. The end of the gut became closed and 
fuil development of the small intestine to this 
point continued. Beyond this point development 
was reiarded. This lack of development was 
not due to faulty circulation, and the suggestion 
is made that it was due to the fact that mecon- 
ium could not enter the lumen of this part of 
the intestine and stimulate its development. 

“No attempt was made at an iteostomy, as it 
was thought that this would only prolong life 
for awhile. Although the infant was subjected 
to two major operations under chloroform with- 
in sixty hours if its birth, it stood the opera- 
tions well.” 

Dr. Buist’s report was discussed by Dr. W. 
F. R. Phillips, as follows: 

“It seems to me that the explanation of the 
anomaly given by Dr. Buist is the probable man- 
ner in which the deformity was brought about. 
In the very early stages of embryonic life the 
small intestine is outside of the abdominal 
cavity, protruding more or less as a simple 
loop, with the vitelline duct attached to its con- 
vexity and extending placental-wards, often in- 
to or alongside of the umbilical cord, sometimes 
almost to the placenta. The small embryo that 
I exhibit shows this relation of the vitelline 
duct and yolk sac to the cord and placenta. 
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Under such condition,—that is, at this stage 
of development,—it is easily conceivable that 
with an abnormally short cord, such as was 
evidently the case in the present instance, and 
a considerable amniotic fluid, a sudden jar or 
some quick movement of the mother might im- 
part to the embryo an impetus that would cause 
it to make undue traction on the cord and the 
entangled vitelline duct to a degree beyond the 
safe limit of its extension, with the consequent 
infliction of some degree of trauma on the de- 
licate tissues of the developing gut—enough 
to break or derange the continuity of the growth 
controlling factors of this portion of the intes- 


tine. From this injury adequate recovery not: 


occurring, the injured section would fail to de- 
velop normally while normal growth might pro- 
seed on each side of it. 

“T am inclined to think this was what’ hap- 
pened, for as Dr. Buist has stated, and as the 
specimen shows, there is a small process, about 
the size of darning thread, which is strongly 
suggestive of an atrophied duct of some sort. 
This might well have been the vitelline duct 
of the fetus at the early embryonic stage when 
it sustained the interference, of whatever sort 
it may have been, that caused the defect in sub- 
sequent development. From the proximal end 
of this process two faint but distinct fibrous lines 
may be seen in the mesentery extending, one to 
the ileal portion, and the other to the cecal por- 
tion of the gut. The appearance is one very 
suggestive of what was the embryonic condi- 
tion at the beginning of the involution of the 
vitelline duct. 

“In connection with this abnormality, it is in- 
teresting to recall the work of Gaskel] on the 
vagus nerve and its relation to the innervation 
of the intestine. According to Gaskell’s re- 
searches, the vagus is the nerve of supply of 
the alimentary canal from the esophagus to the 
ijeocecal junction. Beyond this point the nerve 
supply of the remainder of the gut is from 
the second and third sacral nerves by way of 
their white rami communicantes. The injury 
that we have supposed in the present case be- 
ing just in the terminal portion of the vagus 
supply, we have the development of the large 
intestine proceeding normally; the only abnor- 
mality shown on it is the ileocecal junction 
which is represented by a small tumor-like 
mass.” 

3. “Two Cases of Tracheotomy’’—Dr. C. W. 
Kollock. 

“Tracheotomy is very frequently an emer- 
gency operation and it not unusually happens 
that the operator is taken unawares and is 
totally unprepared to perform the operation as 
it should be done, if one could have his way. 
One does not stop to select a special apparatus 
when a man is drowning but throws overboard 


whatever may be at hand. While this is true, 
it should not tend to make us careless and 
indifferent to certain preparedness. 

“Two rather unusual cases which occurred in 
my practice have made me more thoughtful 
about such accidents, and the report of them 
may be of interest and perhaps save other op- 
erators from having similar experiences. 

“The tonsils of a small boy had been re- 
moved by me at an early hour of the day, and 
he was apparently doing well until about two 
o'clock in the afternoon, when he began to 
bleed. Examination showed a large clot in the 
left sinus -and blood oozing steadily from be- 
neath it. A few whiffs of chloroform made 
him quiet so that a gag could be introduced, 
and then, with a guaze sponge in a holder, 
an effort was made to dislodge and remove the 
clot. At that moment the child inspired deeply, 
and the clot slipped into the larynx, and breath- 
ing stopped as suddenly. Every effort to get 
it out failed, and as the child had not only 
ceased to breathe but was cyanotic, the trachea 
was opened almost by a single incision, the lips 
of the wound were held apart, and after con- 
siderable manipulation respiration was started, 
and soon the child was in good condition. In 
the meantime, the clot had slipped out of the 
larynx and was removed from the mouth. Re- 
covery followed without further complications. 

“Such an accident would hardly have been 
anticipated, as most every laryngologist has 
frequently had to remove clots of blood from 
sinuses after tonsil operations, and I venture 
to say that not one has ever thought that the 
clot might slip into the larynx and cause ser- 
ious complications. 

“The second case was one of postpharyngeal 
abscess in a child of two or three years of age. 
It was difficult to see and it was necessary to 
guide the knife by the forefinger. As soon as 
the incision was made, the child was quickly 
turned with its face down so that the pus would 
not flow into the larynx, but, in spite of this 
precaution, it stopped breathing and was ap- 
parently dead. No knife was available but that 
with which the incision of the abscess had been 
made, and there was only time to wipe it off 
and open the trachea with it. After some 
time, respiration was established, a tube in- 
serted, and the child made a good recovery. 

“The lesson to be learned from these two 
cases is that, when any operation is to be per- 
formed about the throat, it is wise to have a 
tracheotomy case, thoroughly sterilized and 
ready for immediate use, one can never tell 
when it may be wanted, and lives may be saved 
by being prepared.” 

4. “Two Cases of Gall Bladder Examina- 
tion by X-Ray’’—Dr. A. R. Taft. 

“Case No. 1. A stout lady who showed a cir- 
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cular shadow about 2cm in diameter with rare- 
in middle, 
calculus. This large calculus and _ several 
smaller ones removed from the same gall blad- 
der were put in a jar of water of same thick- 
ness as patient’s abdomen, and X-Ray film. was 
made. The fact that these cast only a slight 
shadow shows that they may be easily missed. 

“Case No. 2. White woman in Roper Hospi- 
tal, attempt being made to show gall bladder 


faction correctly interpreted as a 


ah by method of Graham and Cole. Sodiumterta- 
ia brompheno)phthalein prepared especially for the 
purpose was gotten from Mallinckrodt: 5 gm 


dissolved in 40 cc distilled water by Depart- 
ment of Pharmacology. Twenty cc of this was 
injected into vein, and a_ slight nausea and 
faintness indicated that the second dose should 
not be given at the end of a half hour ias the 
technique was supposed to be, but should be 
delayed for another half hour. The second 
dose was followed in about 45 minutes with 
severe collapse, imperceptible blood pressure 
and unconsciousness. It was only by powerful 
and continued stimulation that the patient was 
saved. Films taken at the end of eight (8) 
hours showed a light gall bladder shadow. 

“In conclusion, after seeing the dangerous 
depression that followed this injection, we be- 
lieve that it may have some use in medicine, 


JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


but in its present condition, it is not suited to 
routine practice.” 

Under “Case Reports and Exhibition of Speci- 
mens,’ Dr. Edward H. Sparkman of the United 
States Navy reported a case of Thrombosis of 
the Femoral Artery. The patient was a man. 
41 years of age, who had been admitted to the 
Naval Hospital twenty days ago. Six weeks 
before he had had symptoms of numness, 
tingling, and intermittent claudication. The 
day before entering the hospital, he suddenly 
had a feeling of weakness in the leg, the leg 
went to sleep, and the patient collapsed. He 
was brought to the hospital and was seen by 
Dr. Sparkman twenty-four hours later. The 
usual treatment of warmth and elevation was 
done. Four days later signs of beginning 
ganggrene were evident. The thigh was then 
removed just below the big trochanter. Femoral 
artery was found to contain large clot. 

In discussing this case, Dr. Buist pointed that 
it was remarkable how well some patients got 
along after having their femoral arteries tied. 
He stated that he had tied the femoral and 
iliac arteries with no untoward symptoms. 

The report was also discussed by Drs. D. L. 
Maguire, B. R. Taft, and Dyril O’driscoll, Dr. 
Sparkman closing. 

W. Atmar Smith, M. D., 
Secretary. 
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BOOK REVIEWS 


ABT’S PEDIATRICS. By 150 specialists. Edit- 
ed by Isaac A. Abt, M. D., Professor of Dis- 
eases of Children, Northwestern University 
Medica‘ School, Chicago. Set complete in 
eight Octavo volumes totaling 8000 pages 
with 1500 illustrations, and separate Index 
Volume free. Now ready—Volume VI con- 
taining 736 pages with 127 _ illustrations. 
Philadelphia and London: W. B. Saunders 
Company, 1925. Cloth, $10.00 per volume. 
Sold by Subscription. 


This volume merits the same favorable com- 
ments already accorded the five preceding 
volumes. 


DIET IN HEALTH AND DISEASE. By Julius 
Friedenwald, M. D., Professor of Gastro-En- 
terology in the University of Maryland School 
of Medicine, Baltimore; and John Ruhrah, 
M. D., Professor of Diseases of Children in 
the University of Maryland, Baltimore. Sixth 
edition, thoroughly revised. Octavo of 987 
pages. Philadelphia and London: WwW. B. 
Saunders Company. 1925. Cloth, $8.00 net. 
This book has been an authority for many 
years and a valuable text-book for medical 
students. There are a large number of ad- 
ditions of diet tables and especially an ad- 
mirable write up of diabetes and diabetic 
food. Infant feeding has been rather ex- 
tensively treated, also. 


PERSONAL HYGIENE APPLIED. By Jessie 
Feiring Williams, M. D. Professor of Physi- 
cal Education, Teachers College, Columbia 
University, New York City. Second edition 
revised. 12mo of 414 pages, illustrated. 
Philadelphia and London: W. B. Saunders 
Company, 1925. Cloth, $2.00 net. 


DISEASES OF CHILDREN FOR NURSES. In- 
cluding Pediatric Nursing, Infant Feeding, 
Therapeutic Measures Employed in _  Child- 
hood, Treatment for Emergencies, Prophy- 
laxis and Hygiene. By Robert S. McCombs, 
M. D., Associate in Medicine at the Philadel- 
phia Polycinic; Instructor of Nurses at the 
Children’s Hospital of Philadelphia. Fifth 
Edition, Thoroughly Revised. Octavo of 581 
pages, illustrated. Philadelphia and London. 
W. B. Saunders Company, 1925. Cloth, $2.75 
net. 


THE PHYSIOLOGY OF MIND. An Interpreta- 


tion Based on _ Biological, Morphological, 
Physical and Chemical Considerations. By 
Francis X. Dercum, M. D., Professor of Ner- 
vous and Mental Diseases in the Jefferson 
Medical College, Philadephia. Second edition, 
Reset. 12mo of 287 pages. Philadelphia 
and London: W. B. Saunders Company, 
1925. Cloth, $3.50 net. 


THE SURGICAL CLINICS OF NORTH AMERI- 


CA (Issued serially, one number every other 
month). Volume IV, Number Vi (Clinie of 
Frank H. Lahey, M. D., Boston, Mass. 
December, 1924), 166 pages with 43 illustra- 
tions, and complete index to Volume IV. Per 
clinic year (February, 1924, to December, 
1924). Paper, $12.00; Cloth, $16.00 net. 
Philadelphia and London: W. B. Saunders 


Company. 


PRINCIPLES OF SURGERY FOR NURSES. By 


M. S. Woolf, M. A., B. Sc., M. R. C. S. (Eng.) 
L. R C. P. (London), Instructor in Surgery, 
University of California Hospital, San Fran- 
cisco. 12mo of 350 pages, illustrated. Phil- 
adelphia and London: W. B. Saunders Com- 
pany, 1925. Clpth, $3.00 net. 


THE MEDICAL CLINICS OF NORTH AMERI- 


CA (Issued Serially, one number’ every 
month). Volume VIII Number IV, (Mayo 
Clinic Number, January, 1925). Octavo of 
374 pages with 66 illustrations Per clinic 
year (July 1924 to May 1925). Paper $12.00; 
Cloth $16.00: Philadelphia and London: W. 
B. Saunders Company. 


THE SURGICAL CLINICS OF NORTH AMERI- 


CA (Issued serially, one number every other 
month.) Volume V, Number I (New York 
Number—February 1925). 294 pages with 
142 illustrations. Per clinic year (February 
1925 to December, 1925). Paper, $12.00; 
Cloth, $16.00 net. Philadelphia and London: 
W. B. Saunders Company. 


THE MEDICAL CLINICS OF NORTH AMERI- 


CA (Issued Serially, one number every other 
month.) Volume VIII, Number Vv, March, 
1925. (Boston Number.) Octavo of 247 


pages and 21 illustrations. Per Clinic year 


(July, 1924 to May, 1925.) Paper $12.00- 
Cloth $16.00 net. Philadelphia and London: 
W. B. Saunders Company. 
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PERMANENT SUPPRESSION OF DI- 
PLOMA MILLS 


The recent exposure of several diploma 
mills and the securing of definite evidence of 
their fraudulent nature has unfortunately not 
followed by their closure 
The licenses of many 


been promptly 
through legal process. 
persons to whom diplomas were sold have 
been revoked, but the machines still remain 
intact, ready for Operation as soon as the 
present upheaval blows over. A recent report 
states that the charter of a pseudomedical in- 
stitution bearing the high sounding title of 
the “American University of Sanipractic’’ has 
just been revoked at Seattle. This perhaps 
may encourage the authorities in Missouri to 
close the institutions selling medical diplomas 
in that state. Closing, however, will not pre- 
vent forever their flooding the country with 
counterfeit degrees, since as soon as one char- 
ter is revoked another can so easily be obtain- 
ed. Perhaps the best method of suppressing 
such institutions in the future would be to 
prevent them from obtaining charters in the 
first place. It would seem that any group of 
persons, or even of conscienceless impostors, 
by paying a small fee, can secure a charter 
giving them authority to issue any and all 
kinds of diplomas, no questions being asked 
as to whether the institution is equipped, either 
educationally or financially, to furnish the edu- 
cation usually required. Furthermore, no legal 
check is kept on those securing charters to as- 
certain whether the educational institution has 
been actually established or whether it only has 
an office and is selling diplomas with or with- 
out a pretense at a course of instruction to 
cover up its irregular practices. By supervis- 
ing the chartering of all schools and colleges, 
not only will the periodic scandals from the 
sale of diplomas be perevented, but also a lot 
of other so-called 
“universities” will cease to be born. 
institution, the Oriental University, made a 
pretense at “home study courses” and covered 
up its actual barter in degrees for a quarter 
of a century before its charter was revoked. 
The medical profession prevented it from sell- 
ing medical diplomas and 


‘schools,’ ‘“‘colleges” and 
One such 


manufacturing 
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hogus doctors in the United States, so it had 
to carry on its barter in such degrees in other 
countries. Because of the failure to safeguard 
the chartering of educational institutions, the 
United States has more of these worthless, fly- 
by-night “colleges’’ and “universities” than all 
other countries put together. Is it not time 
that our boasted freedom should cease to per- 
mit uneducated fakers to secure fabulous pro- 
fits from the teaching of hocus pocus at tui- 
tion fees higher than are charged by the best 
medical schools? By reasonable safeguards 
over the chartering of educational institutions 
and a routine check on those which are char- 
tered, much of this counterfeiting of diplomas 
would be prevented and the subsequent nec- 
essity of revoking licenses and of canceling 
charters would be unnecessary.—Jour. A. M. 


A, May 2, 1925. 


CLASSIFICATIONS AND APPROVED 
LISTS OF COLLEGES 


The control of education in this country 
comes under the police powers of the several 
states. In the absence of safeguards over the 
chartering of educational institutions in all but 
a few states, thousands of colleges have been 
established, ranging from some of the highest 
type down to those which are diploma mills. 
Until about 1900, conditions were growing 
worse rather than better. In an attempt to im- 
prove the situation, the associations represent- 
ing professions or groups of colleges establ- 
lished minimum standards of proficiency, and 
listed as approved such colleges as met those 
standards. Then in 1906-1907, the American 
Medical Association, through its Council on 
Medical Education, prepared a classification 
ot medical colleges. At about the same time, 
hetween 1906 and 1908, the Carnegie Founda- 
tion for Advancement of Teaching prepared 
a list of colleges and universities in connection 
with its pension fund for university professors. 
In 1910, the Carnegie list and certain other 
colleges were placed by the Association of 
American Universities in a list of colleges 
whose graduates were recommended to the 
Prussian minister of education for matricula- 
tion in graduate courses in German universi- 
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ties. In 1911, Dr. Kendrick C. Babcock, 
specialist in higher education of the United 
States Bureau of Education, inspected most of 
the colleges of the United States and classified 
them in four groups. In 1923, the North Cen- 
tral Association of Colleges and Secomlary 
Schools published its first list of approved 
colleges. A similar list was published by the 
Association of Colleges and Secondary Schools 
of the Southern States in 1920; by the Asso- 
ciation of Colleges and Preparatory Schools of 
the Middle States and Maryland in 1921, and 
by the Northwest Association of Secondary 
and Higher Schools in 1922. Classifications 
of law and dental schools have also been pre- 
pared by the American Bar Association and 
the Dental Educational Council of America, 
aided in both instances by thé Carnegie Foun- 
dation. ‘These approved lists established a 
line of demarcation between colleges worthy 
of approval and ¢hose of inferior quality, in- 
cluding some that were actually fraudulent. 
These lists have been not only of great value 
to the student and various agencies needing 
information regarding the approved colleges, 
but also a powerful factor in the securing of 
further improvement, since colleges in lower 
classifications or which were not eligible for 
the approved lists were encouraged to make 
such improvements as were necessary to se- 
cure admission to those lists. These associa- 
tions made no claim of legal authority over the 
colleges but asked the colleges officials for their 
cooperation in securing exact data whereby 
the conditions in all colleges might be deter- 
mined. A standard based on average condi- 
tions was then prepared, that the conditions 
in each institution might be compared with 
this standard. An interesting fact noted in 
these investigations has been the invariable 
courtesy extended by the officials of deserv- 
ing colleges, their promptness in furnishing “il! 
needed data, and their readiness to receive, or 
actually to request, suggestions with regard to 
further improvements. The results of tne 
work have established the fact that voluntary 
cooperation is far better than demands based 
on legal authority since, in the former, college 
officials do not stop improvements at minim- 
um standards but go as much farther as they 
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can. ‘The approved lists were of greater ree 
m WANTED liability because they were prepared by the Wim 
is 1000 members for 1926. Only 43 agencies best qualified to speak with authority a 
f members needed to reach the goal of one with regard to the colleges concerned. Who, @iiim 
thousand enrolled in the South Carolina for example, is better qualified to speak re 7a 
Medical Association. Success is in sight garding colleges and universities than the men 
: at last! Slogan for the Sumter meeting selected by the associations of colleges and Wa 
” 
“a 1000 in 1926. secondary schools? Who is more expert re- ; 
= garding law schools than the professors of WE 
legal education selected by the American Bar ii 
oe vee Association? So also, those in the best posi- 
ATIONS WANTED tion to interpret the intricate problems of medi- 7 et 
SITU cal education are the physicians and medical @ 
$ educators cooperating with the American Medi- @ 
WANTED: Salaried Appointments for Class cal Association. In a democracy such as the @ 
A Physicians in all branches of the Medi-} United States, with its fifty separate states, 
i cal Profession. Let us put you in touch$ when the governing agencies fail to function, 7 
a with the best man for your opening. Our no agencies are better qualified to render q 
nation-wide connections enable us to give 7 h 
superior service. Aznoe'’s National Physi- the needed serv than the or- 
cians’ Exchange, 30 North Michigan.$ ganizations that have so effectively separated @ 
$ Chicago. Established 1896. Member The? the wheat from the chaff among the educa- @ 
Chicago Association of Commerce. % tional institutions in this country.—Jour. A. M. i 
q 
4., May 2, 1925. 
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method for Pulmonary Lobectomy—the Coffey and Brown operation for Angina Pec- a 
toris—the Frazier method for Chordotomy—the Kger method of Intestinal Resection F 
—the Crile method for Partial Lobectomy, and the Cutler method of Valvotomy. _ 
q q 
Operative Surgery | 
By J. SHELTON HORSLEY, M. D., F. A. C. S. q 
Attending Surgeon to St. Elizabeth’s Hospital, Richmond, Va. q 
783 pages, 6 1-2 x 9 1-2. Price, silk cloth binding, $12.50 ; 
There are 666 original illustrations of the Broedel type ; 
New Second Edition Just Published q 
Send for your copy today. Write your name and address plainly in the space below and mail. a 
: In one volume you get the most suc- | THE C. V. MOSBY COMPANY (S. C. med. Assn.) 
rd cessful technic that can possibly be em- 508 North Grand Bivd., St. Louis, Mo. 3 q 
ployed in operative surgery. Every step Gentlemen:—Please send me a copy of ‘“‘:forsley’s % 
Operative Surgery” for which I enclose cneck for 
is illustrated by striking and original $12.50, or you may charge to my account. 7 Pee 
drawing that actualJy teach you how. y 
Get this book. It brings to a focus _— er 
for you the latest and the most approved | qggess 
methods of technic in operative surgery. i ; 
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